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Case review: 47 year old women referred to the A & E with history of Dyspnoea, weight loss, loss of appetite and abdominal distention. O/E Women with large abdominal mass which equivalent to nearly 36 POA.
Hb 3g/dl 2D Echo done-Pericardial Effusion+ Duplex Studies -Non occlusive thrombus within the left femoral and popliteal veins CT Scan-Massive abdomino pelvic solid mass USS Guided Bx-benign leiomyom MRI -Heterogeneous mass in the abdomen and Pelvis probably arising from the uterus. The patient start on therapeutic Tinzaparin for DVT for 6 weeks. Laparotomy done under the Gyne care.IVC filters inserted to decrease the risk of perioperative pulmonary embolism. Large fibroid uterus with multiple pedunculate fibroids noted. Whole fibroid uterus removed as one mass. Weight of the specimen 16.8Kg Discussion. Due to huge fibroid mass there are more stasis of blood in the vascular system which leads to thromboembolism. Uterine leiomyoma usually developed in women with compressive pelvic veins, contributing to pelvic and lower limb thrombosis with the left leg more commonly affected. These conditions usually treat using anticoagulant and or thrombosis along with hysterectomy. Conclusion-Although DVT associate with uterine myoma are rare event, it can be managed successfully with hysterectomy after anticoagulant therapy.
Supporting information can be found in the online version of this abstract EP28.06 Survey on selecting patients with postmenopausal bleeding (PMB) for hysteroscopy: current practice and future clinical effectiveness.
E. Zielinski, C. Gnanachandran

Obstetrics and Gynecology, Northampton General Hospital NHS Trust, Northampton, United Kingdom
Objectives: There is robust evidence for endometrial biopsy for PMB when endometrial thickness is above 3mm/5mm. However, there is a lack of evidence for hysteroscopic visualisation of the endometrium before biopsy. This study aimed to understand the variation in clinical practice regarding hysteroscopy for PMB, and to improve clinical effectiveness in investigations for patients with PMB. Methods: Questionnaire among BSGE and BGCS members involved in PMB patient care regarding current practices of investigation. Results: 286 members involved in managing PMB responded. 189 responses were from consultant level and 49 from nurse practitioners. There is a variation in minimum thickness for endometrial biopsy from 3 mm to 5mm. However, 25 responders said endometrial biopsy was performed regardless of endometrial thickness. There is also significant disparity regarding when hysteroscopy should be done. 53% of respondents would like to have a cut-off for hysteroscopy even though suggested values varied.
In a large number of units, PMB scans are done by sonographers, however more than 75% of responders reported that there was no clinical governance for quality of outcomes conducted within a two-year period. 83% suggested implementing accreditation for gynecology or PMB scanning to improve clinical effectiveness. Conclusions: There is an urgent need for further study to identify patients who need hysteroscopy in addition to endometrial biopsy as a part of the investigation for PMB. However, this should be conducted only after accreditation for gynecology scanning becomes available. Accreditation for a PMB one-stop clinic could also be a way forward.
EP28.07 PALM-COEIN classification of submucosal myomas using 3D saline contrast sonohysterography: intermethod agreement Objectives: To compare the intermethod agreement of several methods for distinguishing among PALM-COEIN categories of submucosal leiomyomas using 3D saline contrast sonohysterography (SCSH). Methods: 3D SCSH was performed in 46 consecutively assessed women with single submucosal leiomyoma between Nov-13 and Jul-15. In addition to real time ultrasonography, a single 3D ultrasound data-set was acquired and analysed in Oct-2016. One observer classified the submucosal leiomyomas in one of three categories (totally intracavitary = G0; <50% intramural = G1; and ≥50% intramural = G2) using subjective judgments and 3D multiplanar imaging in real time, and the following imaging techniques on offline analysis: angle between the leiomyoma and uterine wall (≤20 • = G0; >20
• and <90
, and subjective impression using 3D multiplanar imaging, and ''virtual hysteroscopy'' (HDlive imaging). We assessed the inter-method observed agreement (OA) and kappa coefficient (κ) comparing G0/1 (easy hysteroscopic surgery) vs G2 (difficult hysteroscopic surgery).
Results:
The pairwise inter-method OA was between 76% and 96% with κ between 0.51 and 0.90. The method with the worst inter-method agreement was the angle (OA between 76% and 85%; κ between 0.51 and 0.69). The best inter-method agreement was observed between subjective impression on multiplanar and intracavitary/intramural diameters, and between subjective impression on multiplanar and subjective impression on ''virtual hysteroscopy'' (observed agreement = 96%, κ= 0.90, for both comparisons).
Conclusions:
There is a moderate to very good agreement between ultrasound imaging methods for distinguishing between G0/1 and G2 submucosal leiomyomas. The angle between the submucosal leiomyoma and the uterine wall is the method with worse agreement with others.
EP28.08
Ultrasound preoperative evaluation in the prediction of laparoscopic myomectomy complications S. Baggio, P. Pomini, R. Raffaelli, F. Presti, F. Galeone, S. Giuliani, M. Franchi
Obstetrics and Gynecology, AOUI Verona, Verona, Italy
Objectives: To investigate whether a preoperative detailed transvaginal ultrasound evaluation can predict complications during and after laparoscopic myomectomy. Methods: This prospective study included women of reproductive age with a single symptomatic fibroid, classified as type 4,5 or 6 according to FIGO classification, scheduled for laparoscopic myomectomy. Transvaginal scanning was performed one month before surgery by the same technician who collected ultrasound data regarding the uterus (volume and vascularisation, considering uterine arteries PI and RI) and the fibroid (type, position, main diameter, volume and vascularisation, considering supplying vessel PI and RI). Surgery was performed by a second physician and the outcome parameters considered were: surgical time, intraoperative blood loss, pre-and post-operative hemoglobin, use of abdominal drains, duration of hospital stay, post-operative fever and need of blood transfusion. Results: 23 women were enrolled in the study. The mean uterine volume was 381.9±189.4 mm 3 and it had a correlation with the length of surgery (p=0.045). The mean diameter of fibroids evaluated was 62.2±24.2 mm with a mean volume of 131.7±117 mm 3 . A significant association was found between fibroid position and surgical time, in particular lateral myomectomies had the longest duration (p=0.049). No other correlations were found among the ultrasound preoperative parameters and the different complications during and after surgery.
Dividing myomas in two groups considering their larger diameter, fibroids of 50 mm or more showed higher length of surgery, more blood loss and higher difference between pre and post-operative hemoglobin, but these results did not reach significance (p>0.05). Conclusions: Ultrasound calculation of uterine and fibroid volume can be useful in the estimation of surgical time but determination of uterine and fibroid vascularisation seems not to be a predictor for the risks of complications during and after myomectomy.
EP28.09
Ultrasonic images might be able to inform regarding the benignity or malignancy of endometrial lesions E. Domali, D. Pouliou, C. Liakou, D. Chaidopoulos, D. Loutradis, P. Drakakis
Obstetrics and Gynecology, National and Kapodistrian University of Athens, Athens, Greece
Objectives: To estimate the accuracy of ultrasonic images information regarding endometrial pathology. Methods: Symptomatic women, suffering of vaginal bleeding have been recruited in this retrospective study (n=268). Patients initially have been examined via ultrasonography, then undergone D&C and finally allocated into benign or malignant lesions regarding histology. Gray scale and Power Doppler 3D volumes of endometrium have been analysed leading to the creation of main image and its inversion as well as glass body, colour and gray image via colour respectively. Digital signals produced by images have been transformed into numerical data via ImageJ system, an application widely available via Internet access. Results: Forty eight cancerous lesions have been diagnosed. Regarding digital data, no significant difference has been observed except the gray image via colour whose digital data measured were significantly lower in malignant cases (mean:19) as compared to benign lesions (mean:2.588; p<0.001). The calculated signals were ranged between 4-10 values. Conclusions: Despite the limited number of data, it seems that recent advantages regarding ultrasonic image might become really helpful during the daily clinical practice in the delineation of endometrial pathology. Further prospective studies are required to evaluate the above observation.
Supporting information can be found in the online version of this abstract Results: Diverse gynecologic conditions, such as submucosal leiomyoma with degeneration, adenomyomatous endometrial polyp, Tamoxifen use, progesterone associated endometrial change (PAEC), pyometra, retained placenta, and uterine synechiae, showed as similar findings of thick uterine endometrium with honeycomb appearance in transvaginal sonography. The clinical findings and transvaginal sonographic with hysteroscopic findings of the cases were summarised (see supporting info) and the sonographic and hysteroscopic images of the patients are in figure 1.
Conclusions:
Various gynecologic conditions can manifest as similar sonographic finding of thick uterine endometrium with honeycomb appearance. We have to take into consideration diverse gynecologic conditions for avoiding misreading of sonographic finding of endometrium.
